Purpose: A case-control study to explore the diurnal variation of blood pressure (BP) in patients with central serous chorioretinopathy (CSCR). Methods: One-hundred patients (50 cases with central serous chorioretinopathy and 50 age-and sex-matched controls) participated in this study. Twenty-four-hour BP was recorded by auscultatory method using manual standard mercury sphygmomanometer by a single, trained observer. Hypertension was categorised according to the Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure (JNC-VII) classification. Results: Mean systolic BP (SBP) and diastolic BP (DBP) in cases and controls were 123.4 mmHg (range 112.3-134.6), 81.72 mmHg (range 73.0-90.5); 118.33 mmHg (range 108.4-128.2); and 77.50 mmHg (range 71.4-83.6), respectively. The difference in SBP and DBP was statistically significant at p=0.02 for the former and p=0.006 for the latter. The mean difference in maximum and minimum SBP in cases was 18 (±15.81) mmHg versus 9.04 (±3.08) mmHg in controls (p=0.001). Mean difference for DBP in cases was 15.16 (±7.86) mmHg versus 9.16 (±3.68) mmHg in controls (0.001). On the JNC-VII classification scale for hypertension, 66 % of cases were found to be pre-hypertensive (60 %) or hypertensive (6 %). Comparative figures for controls were pre-hypertension (30 %) and hypertension (2 %). The mean SBP and DBP was consistently higher in patients with CSCR compared with controls over the entire 24-hour period. The difference in variation between maximum and minimum SBP and DBP was also found to be statistically significant between the groups. Conclusion: A significant correlation exists between higher values BP and central serous chorioretinopathy. Screening of CSCR patients for pre-hypertension may be useful in decreasing the risk of progression to established hypertension, with its associated risks.
hypertension was categorised according to the Seventh report of the Joint national committee on prevention, Detection, Evaluation, and treatment of high Blood pressure (Jnc-Vii) classification. the data was recorded on an Excel worksheet and was analysed using SpSS 13.0 software. the groups were compared using an independent t-test. For this study, p value was taken as two-tailed. p values less than 0.05 was considered statistically significant. Stress (subjective) was based on selected negative life events -loss of mother/father/sibling/close relatives/friends, unemployment/loss of job, poor performance in studies, unpleasant relationship in family, etc.
Global anxiety, depression, and mental stress were assessed by the following questions: "Do you think you are anxious or tense or have worries?" "Do you feel depressed, low, and blue?" and "Do you feel under mental stress?" for hypertension, 66 % of cases were found to be pre-hypertensive (60 %) or hypertensive (6 %). comparative figures for controls were prehypertension (30 %) and hypertension (2 %). Figure 1 and Figure 2 . the mean SBp and DBp was consistently higher in patients with cScr compared with controls over the entire 24-hour period. For SBp, the difference between the groups was found to be statistically significant for recordings at 10.00 am (p=0.042), 1.00 pm (p=0.005), 4.00 pm (p=0.015) and 10.00 pm (p=0.004). For diastolic pressure, a statistically significant difference was noted at 1.00 pm (p=0.01), 4.00 pm (p=0.009), 7.00 pm (p=0.002), 10.00 pm (p=0.001) and 1.00 am (p=0.05).
Results

Diurnal variation of the SBp and DBp between the two groups is shown in
the difference in variation between maximum and minimum SBp and DBp was also found to be statistically significant between the groups. mean difference for SBp in cases was 18 (±15.81) mmhg vs 9.04 (±3.08) mmhg in controls (p=0.001). mean difference for DBp in cases was 15.16 (±7.86) mmhg versus 9.16 (±3.68) mmhg in controls (p=0.001).
on determining the odds ratio (or), patients with raised SBp (≥120 mmhg) were 4.13 times more prone to develop cScr than patients with normal SBp (<120 mmhg) and those with raised DBp (≥80 mmhg) were 3.27 times more prone to develop cScr than patients with normal DBp (<80 mmhg).
Discussion
Several systemic associations have also been reported earlier in patients with cScr. it is possible that the pathway for neurosensory detachment to occur in these patients is mediated by Bp regulation instability. Being modifiable, stabilisation of Bp towards lower levels may also aid in reducing the risk of recurrence, reported to occur in about 45 % of patients. 5 identification of elevated Bp as a risk factor in patients with central serous retinopathy is important for another reason. hypertension is the commonest cause for overall morbidity and mortality in the elderly population. 6 pre-hypertension is known to progress to higher grades an important limitation of this study was our inability to perform a 24-hour automated Bp monitoring due to the high cost and lack of such facility at our institute.
Conclusion
the results of this study suggest that a statistically significant correlation exists between elevated Bp, its diurnal variation and cScr.
to the best of our knowledge, this is the strongest evidence of the association reported to date. hence, regular screening of patients with cScr for hypertension may be useful follow up advice. n
